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OBJECTIVES
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THIS IS YOURBRAIN ON DRUGS

Non-Opioid-Dependent and Opioid-Dependent Brain Images

PET scanimages
show changes in brain
function caused by
opioid dependence,
The lack of red in the
f& % opicid-dependent brain
shows a reduction in
brain function in these
regions.
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A Blopsychosocial lliness
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The Root Cause of the Disaster

ADDICTION RARE IN PATIENTS TREATED
WITH NARCOTICS

To the Editor: Recently, we examined our current files to deter-
mine the incidence of narcotic addiction in 39,946 hospitalized
medical patients' who were monitored consecutively. Although
there were 11,882 patients who received at least one narcotic prep-
aration, there were only four cases of reasonably well documented
addiction in patients who had no history of addiction. The addic-
tion was considered major in only one instance. The drugs im-
plicated were meperidine in two patients,? Percodan in one, and
hydromorphone in one. We conclude that despite widespread use of
narcotic drugs in hospitals, the development of addiction is rare in
medical patients with no history of addiction.

JANE PORTER
HErsHEL Jick, M.D.
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The False Promise



